PATIENT, a male, aged 30, has always been hoarse; voice weak and easily fatigued. The cords approximate imperfectly, owing to the left aryteenoid overlapping its fellow on vocalization. The case, which appears to be congenital, is shown on account of its simulating in one respect the behaviour of an arythnoid when the opposite cord is paralysed. 
aryteenoid overlapping its fellow on vocalization. The case, which appears to be congenital, is shown on account of its simulating in one respect the behaviour of an arythnoid when the opposite cord is paralysed. PATIENT had been hoarse for no less than one year and four months when she presented herself in August, 1916, with a rough, pale-red, cauliflower-like infiltration of the right vocal cord, involving the posterior two-thirds, and most marked over the vocal process. The movelment of the cord was sluggish. As the growth projected well above the surface, a portion was removed by the indirect method with Mackenzie's forceps and reported on as follows: "This tiny fragment shows the histological structure of an undoubted epithelioma."
Laryngofissure on August 9, 1916. The growth was found to extend right back to the arytwnoid, and the naked-eye examination showed that it must have extended close to the arytaBnoid cut. A further portion was therefore removed from the arytEenoid. Tracheotomy tube was removed at the end of operation. The report of the microscopic examination was as follows:-
The specimen comprised four pieces of tissue:-(1) Marked " main growth." This piece has been cut in three piecesanterior edge, posterior edge, and through the centre. In the centre is a typical epithelioma, the columns of cancer cells penetrating into the tissues as far as the small muscles. The removal is wide of the growth above and below, and towards the perichondrium and anteriorly, but not posteriorly, 'where the growth extends to the arytenoid region.
